FILED OCT 16 1959

egistration District No..

JHE-DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32

- Primary Registration Distriet No. . J’

-- Registrar's No. Q 333

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

I institution: Residence bafore

admission}

0

=4

o COUNTY  St, Louis o STATE Miggouri . “ ONTY 54, Louis
b. CITY (If outside corporate limirs, give TOWNSHIP enly) | Inside Limits c. CITY Inside Li:m'ts
OR OR
“TOWN Clayton =5 Yosg Nefl. Town Msplewood ) 3‘1’ Yoslyg NoO

c. FULL NAME OF (i NOT in hospital, gavtloé‘ﬁﬁ;n) Length of stay in |b

Reside on Farm

HOSPITAL OR d. STREET (M outside, glve location)
INsTiTUTION SteLouis Coe Hospel DeOede ADDRESS 7262 Zephvr Fla YesO NeQ
3. ::gtg‘ ’o‘rn Firat Middle Last 4, DATE Month Day Year
OF
(Type or print) Mm' Ia KEEVIL, | DEATH ?Sep'b. 18 » 1957
5. SEX 6. COLOR OR RACE 7. 8 E OF T AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
0 marrieD [] never marriegfiyd ??2‘_/67?3 Tast birtheay) [agomiin T S Howre T
M W wioowep [ pivorceo [ ; 138717

b

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

te

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miato or couniry)

ymptoms will be listed. All

tify 1o a’death due to natural cousestuiEiim

13. FATHER'S NAME

Fdwin Ce. Keevil

12. CITIZEN OF WHAT COUNTRY?

(Yer,_no. or unknown)

No

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1 per, aanﬁw datca oJ' service)

Railroad St. Louis, Moe UaSale
14, MOTHER'S MAIDEN NAME
ITU
16. SOCIAL SECURITY NO. . INFORMANT ddress
2 §
Unknown Edwin P, Keevil, Hgm nowden

K

m 18, Nos

-

ef!

te

I3

tmust ba casually ralated. Coroner canno

HE T con by afdot Fant Lo

fly -stondard .nomenclature -.i'nliié

W )
, atc. must use on

P
Coroner
" USEONLY 'BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

-

54

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

w? th s u?cidal

*- |18, CAUSE OF DEATH [Enier only one cause per line for (a), {b). and (¢).) -

Recent gunshot Wound of the head. The

INTERVAL BETWEEN
ONSET AND DEATH

ten

Ounds 1S Compatible

Death ococurred at

Conditions, i ¥,
which gave f{amlo DUE TO (4)
°,b°’§' c:uac dl).. L R - -
slating the under- ,
= lying cause lu;l. DUE TO (c) 4—2
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r). . « . 18 b\‘«é%iag;%;ﬁ‘f
- ?
g
J 9 7é x| ves{J ~ne X
E 20a. ACCIDENT SUICIDE HOMICIOE.] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Ior Part 1 of ifemn 18.)
& ; 3| O [Self inflicted gunshot wound of the head. His body
< | 20c. TIME OF. ur Month, Day, Year [ ¥ &2 found U,y T
< .
I ¥ . i
é- U§ 75 g/¥9 57 [of . the Terminal R. R._“' .
ZE | 20d. INJURY OCCHRRED 20¢, PLACE OF INJURY (e, vji inb':; about ?amc 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE 1= Jarm, factory, street, o ele, .
work O WWwoak® @bpur trackpofp erminal Maplewood St. Louis Mo.
21. [ attesnded the deceased from . to and last saw hh;:_] alive on

.-‘ ‘- an' w ' s

liseases in Part |

Doctor,

23, BURIAL. CREMAT 2%. DATE - %

“R OVAL { Specify) 9-21-57 }

2Zh. ADORESS ~ - -

J(Degree . o g [ T
4««-—'@ Coroner-- Clayto_n, Mo. st

'=9/24/57

m on the date stated above; and to the best of my knowledge, from the causes stated.
* *| 22¢c. DATE SIGNED <|

23¢. NAME OF CEMETERY OR CREMATCRY

“Bellefontaine Cemetery -

23¢. LOCATION (Cify, !an'n'oi' county)

: -_St. Lﬂﬁlﬁ. ~

{State)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, smn, Maplewood, Mo .

25. DATE RECD. BY LOCAL REG.

T-20 -5

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement an Reverse Side)

W&m&g
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-t * STATEMENT BY LICENSED EMBALMER . %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer.No.. Geees ..

"byme, orby ... ... SUUUUSURUROU: eeremeaans Neeemann i ieemme s ,

‘working under my personal supervision..
Student....... e igeeemeeseasnsaseeerrseraTriraraTre e
Signsture of Student Embalmer

- P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). . oL 2
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng . i
If thts body is not embalmed fact should be so stated.above. e Ty e !
v N SN .
» - * 1 - * g




